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Attorney Docket No. 650-001 



Declaration and Power of Attorney For Patent Application 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below nexl to my name, I believe I am the 
original, first and sole inventor (if only one name is listed Iselow) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on 
the Invention entitled; 

MULTIFUNCTIONAL URBAN COMPLEX 

the specification of which was filed on September 15, 2004 
as POT International Application Nunnber PCT/BG2004/000018 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the cisima, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code Of Federal Regulations, Section 
1,56, including for continuation-in-part applications, material information which became availabie between 
the filing date of the prior application and the national or PCT international filing date of the continuation- 
in-part application, 

i hereby claim foreign priority benefits under Title 35, United States Code, Section 11S (a)-(d) or (f), or 
Section 365(b) of any foreign application (s) for patent or inventor's certificate, or Section 365(a) of any 
PCT International application which designated at least one country other than the United States, listed 
below and have also identified below, by checking the box any foreign application for patent or inventor's 
certificate or PCT international application having a filing date before that of the application on which 
priority is claimed. 

Prior Foreign Application(s) 

108667 BG 06/04/2004 (Apr 6, 2004) 

(Numbisr) " (Country) (Day/Month/'Vear Filed) 

I hereby declare that all statements made herein of my own knowledge are true and that ail statements 
made on information and beiief are believed to be true; and further that these statements were made with 
the knowiedge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



POWER OF ATTORNEY: As a named inventor, I hereby appoint ttie following attorney(s) and/or agent(a) 
to prosecute this application and transact all business in the Patent and Trademark Office connected 
therewith, 
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Anthony R. Barkume, Esq. Reg. No. 33,831 



Send Correspondence to: 

Anthony R, Barkume 
20 Gateway Lane 
Manorville. NY 11949 
Fax631-9S0-7997 

Direct Telephone Call$ to: 

Anthony R, Barkume 
(631) 259-9099 



FULL NAME OF 


LAST I4AUE 


PIRST NAME 


MIDDLE MAME 




INVENTOR 


PETKOV 


Ml hall 


Danev 




RESIDENCE AND 


CITY 


STATE OR FOREIQN CDUFfTRV 


COUNTRY OF CITIZENSHIP 


CITIZENSHIP 


Sofia 


Bulgaria 


Bulgaria 




POST OFFICE 


STREET 


CITY 


STATE OR COUNTRY 


7IP CODE 


ADDRESS 


176, Vitosha Bld.,entr. 


Sofia 


Bulgaria 


1408 




A, ap. ^A\^ — 








SiaNATURE OF INVENTOR -^^ ^ _ >•/ 


DATE 1)7 sepninfetr iCH 



FULL NAME OF 
INVENTOR 


Li\ST NAME 

IVANOV 


PIHBT NAME 

Lyudmil 


MIDOLS NAME 

Ivanov 


RESIDENCE AND 
CITIZENSHIP 


CITY 

Sofia 


3TATE OR FQREIQN COUNTRY 

Bulgaria 


COUNTRY OF CITIZENSHIP 

Bulgaria 


POST OFFICE 
ADDRESS 


STREET 

75, Patriarii Evtimii 
Bid., , ^ 


CITY 

Sofia 


STATE OR COUNTRY 

Bulgaria 


ZIP CODE 

1000 


glQNATuKL OH INVENTOR H A /{ j4 


DATE 07 Sg|ltgmbH'20DB 




FULL NAME OF 
INVENTOR 


LAST MAUe 

STRASHIMIROV 


FIRST NAME 

Asen 


Strashiimlrov 


RESIDENCE AND 
CITIZENSHIP 


CITY 

Sofia 


STATE OR 'FOREIGN COUNTfiY 

Bulgaria 


COUNTRY or Citizenship 

Bulgaria 


POST OFFICE 
ADDRESS 


STREET 

Block 255, u.k. Gotze 
Deicjlj^^^ntr. A, ap.21 


CITY 

Sofia 


STATE OR COUNTRY 

Bulgaria 


ZIP CODE 

1407 


SIGNATURE OF INVENTOS-.^^ W J /J 


□ate 07 safHwnurspK 
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